MCC Reg. Form No.

MABALACAT CITY COLLEGE . m=
OFFICE OF THE COLLEGE REGISTRAR

CLEARANCE FOR RETURNING STUDENT

STUDENT INFORMATION

Date:

Student No.:

Name:

(First Name) (Middle Name) (Last Name)
Address:

Program / Major:

Semester/Academic Year last attended:

Active Contact No.:

Active E-mail Address:

Facebook Name:

“By signing this form, I give consent to the collection, use, disclosure, and processing of
my personal and/or sensitive information.”

Signature over printed name

CLEARANCE
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College Librarian Cashier

Institute Dean Registrar

FOR REGISTRAR’S USE ONLY

Remarks:

Signature: Date:

IMPORTANT: Accomplish this form in triplicate (1 copy for the Registrar, 1 copy for the institute, and 1 copy for the student’s
file).

Rizal Street Barangay Dolores, Mabalacat City, Pampanga, Philippines info@mcc.edu.ph | MCC.edu.ph




